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Good cvening Senator Harp, Representative Walker, and committee members and thank you for the
opportunity. My hame is Martin Morrissey. 1 am the Executive Vice President of Continuum of Care,

Inc. and Continuum Home Health, Inc., a non-profit New Haven based home care provider.

Continuwum Home Health was founded in 2001 by our sister company Continuum of Care, a non-profit
provider of residential support services with the expressed purpose of delivering skilled nursing care to a
fragile and burgeoning population of mentally ill and developmentally disabled patients. We have proven
over the past decade that personalized residential support integréted with nursing care %ailored to the
behaviorally ill altows our patients to live independently in the community. Hospitalizations and
institutionalizations are reduced by this model. Our patients frequently enter or return to the workforce,
mentor their peers, and live lives once thought to be nothing but a dream. The economic costs of this

coordinated care model are a mere fraction of any alternatives.

Continuvum Home Health today has a patient census of 427, 98% of whom are covered by Medicaid. Most
patients are referred to Continuum Home Health from social service providers, urban healthcare clinics,
or psychiatric institutions. They are the very needy urban poor who prior generations preferred to
institutionalizé in state hospitals and nursing homes. We provide them with the help they need to achieve

independence and in many cases become productive members of society.

While 85% of these individuals have primary diagnoses indicating major psychiatric disorders, 82% also
have secondary diagnoses of a medical nature, predominantly diabetes and cardio pulmonary disease.
Each case is complicated, each case demands a coordinated care plan, and, when done right, each case

can be a success story that social service and medical professionals will applaud.



Continuum Home Health will perform approximately 140,000 patient visits this year, 86% will be

‘ reimbursed at medication administration rates. Our average reimbursement per visit is $55. Quite frankly,
a 10% rate reduction.will put us out of business. I attach our most recent tax return which shows that for
the two years ended June 20, 2010 our margin was less than 1%. A 10% rate cut will amount to a clearly

- unsustainable loss of more than $700,000. We will have to close. We will have to lay off 100 employees,
sell what few asséts we have and hope we can satisfy the lenders who have helped us build this

organization of which we have been so proud.

‘What about our patients? The average Continuum Home Health patient takes more than six prescribed
medications per day and needs a licensed nurse to assess their health status, make sure the medications are
as ordered and taken appropriately, communicate with their physicians and clinical providers, coordinate
with the pharmacy, and help them navigate the entitlement quagmire. It is irrefutable that should
Continuum Home Health cease to exist, the result will be gridlocked emergency rooms, hospitalizations,
and institutionalizations. This will be accompanied by medication errors, non compliance with physician
directives, illness and death. New Haven is quite likely to be plagued by a public health and a public
safety crisis that can easily be avoided by recognizing what an efficient and comprehensive system we
have now and appreciating the everyday success stories. There has been no increase in our Medicaid rates

for four years. Qur nurses haven’t seen raises for three. We are barely making it now.

Enlightened public policy has yielded great progress in reducing the institutionalization of the
bebaviorally ill. Continuum Home Health is proud to have contributed to this accomplishment. We are
convinced however that we will cease to exist should these cuts materialize and do not know where our

patients will go when that happens. Thank you for your time.
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